2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 21, 2004 8:00 am

DOCUMENT # L00000013827

1. Entity Name

CR ALLIANCE, L.L.C.

ecretary of State

04-21-2004 90449 Q05 ****55 00

Principal Place of Business Mailing Address
300 ARAGON AVE., STE. 330 300 ARAGON AVE., STE. 330
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s s DT R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number [ Apptied For

65-1058789
Zp Country Zp Country 5. Cenificate of Status Desired
6. Name énd Address of Current Registered Agént 7. Name aﬁd Address of New Regist-ered Aéer‘ﬂ =
Name
CORAZZINI, PABLO
1865 BRICKELL AVE APT A-1814 Streat Addrass (P.Q. Box Number is Not Acceptabla)
MIAMI, FL 33129
N City FL | 2ip Code

B. The above n

the obligatio ered 35

SIGNATURE

its this sta(emenl for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

Sigr refiered agent and Ktls if appli

{NOTE: Registered Agent slnnalu're required when reinstating)

DATE

1

Filing Fee is $50.00
Due by May 1, 2004

RIZZANL M e ARV 4 04

"+ Make chieck payable to

Florida Department of State

9, MANAGING MEMBERS/MANAGERS * 0. ADDITIONS/CHANGES

e MGRM 1 Delete TiTtE [ M E/Ghange [J Addition
NAME CORAZZINI, PABLO NAE R%ME(?NOLI , ROHERTO

STREET ADDRESS | 5025 COLLINS AVE #1501 STREET ADDRESS | 3 LLING AVE =1 5 Ol

CITY-5T-2P MIAMI BEACH, FL 33140 CITY-ST-2P AL P%? BEACH . FL 0’9;\40

TILE MGRM 1 Delete THLE ' [1cChangs [T Addition
NAME CORAZZINI, PABLO NAME

STREET ADDRESS | 1865 BRICKELL AVE A-1814 STREET ADDRESS

CITY-5T-2P MIAMI, FL 33129 CITY-ST-2IP

TITE 3 Datele TILE £ Change  [] Addition
NAME T C —_ = - NAME EE . .
STREET ADDRESS STREET ADDRESS

omY-ST: 2P CIFY-ST-2P

TITLE O Deete - TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P : CITY-ST-2P

TILE : [ Dalela TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE O petete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

11. | hereby certify that the i
indicated on this report i
limited liability compa

formation supplie

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
p and accurateland that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
kiver or tristee empowarad lo exgeute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND

Daytna Phong #

PRe) (WEkTL W1 Ve Ak, 19 0 5088610607

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




